A CASE OF TROPHONEUROSIS OF THE HANDS 
(ACROTROPHONEUROSIS), WITH SPON¬ 
TANEOUS AMPUTATION OF THE FINGERS. 1 

By WHARTON SINKLER, M.D. 

The case which I have the honor to present to you this 
evening, was under the care of Dr. Louis A. Duhring for 
several years, and has been reported by him in the Inter¬ 
national Medical Magazine, March, 1892. I desire to ac¬ 
knowledge here my indebtedness to this paper for the early 
history of the case, and also for some of the references 
which I have used in this report. Dr. Duhring recognized 
from the beginning the neurotic origin of the disease, and 
he kindly placed the patient in my hands some months 
ago, with the view of seeing what benefit could be derived, 
from a course of treatment directed to the general nervous, 
system. The history is as follows: A. A., single, aged thir¬ 
ty-five years, was born in Philadelphia, and has had no oc¬ 
cupation except assisting in housework.- She is of small 
stature, frail and thin. There is no history of neuroses in 
the family, except that the father had a paralytic stroke at 
the age of sixty-one twelve years ago, which has material¬ 
ly affected his speech and memory. A younger brother is 
delicate and has a weak heart. For years the patient has 
had many symptoms of general nervous disorder, which 
included frequent and protracted attacks of gagging and 
vomiting, palpitation of the heart, crying spells, and globus 
hystericus. She lost flesh, suffered from insomnia, and 
had continued indigestion. Eighteen years ago she had 
an attack of chronic otitis media, which lasted four years, 
but left no permanent injury. She first menstruated at 
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the age of fifteen years, but the periods were always irreg¬ 
ular, and ceased completely about six months before the 
beginning of the present trouble, when she was twenty- 
seven years of age, and did not reappear until February, 
1897. In September, 1890, she was burned with a flat 
iron on the flexor surface of the left forearm, just above 
the wrist, the area being about the size of a silver dollar. 
The burn was superficial, and only slightly blistered, and 
presented no peculiarities. It did not, however, heal read¬ 
ily nor completely, and from some unknown cause began 
to break out anew, and, within a month of the accident, 
began to show a superficial gangrenous patch which re¬ 
mained about six weeks. The patch began to be now 
more inflamed and painful, with at first darting and then 
aching pain, which continued in about the same severity 
for about two months. The whole forearm was reddened, 
swollen and tender, and was the seat of throbbing 
and darting pains. About six weeks after the accident 
the burn seemed to be nearly healed, and then a single 
pimple, a papulo-vesicle, formed on the extensor surface 
of the forearm, near the burn. In a week or two this le¬ 
sion ulcerated and crusted, and then other similar pimples 
formed near the original one, some of them vesicles and 
some blebs, covering by degrees the greater portion of 
the wrist. Some healed, while new ones formed, most of 
them leaving scars as they passed away. Various forms 
of local treatment were employed, but none seemed to 
influence favorably the progress of the eruption. Arsenic 
was on several occasions prescribed, but had to be discon¬ 
tinued on account of intolerance of the drug. Every 
few weeks, or even oftener, an attack of swelling and pain¬ 
ful inflammation of the arm occurred. These attacks were 
accompanied by severe pain. The pain was usually worse 
in severe or damp weather. The patient was first seen by 
Dr. Duhring, January, 1891, and he gives the following 
description of the local appearance of the disease: “ The 
eruption consisted of small, irregularly-shaped, ill-defined, 
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chronically inflamed, vesicular and bullous, herpetic-look¬ 
ing, more or less crusted, scarred patch, with scars ex¬ 
tending considerably beyond the inflamed skin. Apart 
from the old scars, it possessed at first sight the general 
appearance of an injury, due rather to the local action of 
an acid, or to some chemical substance, than to disease 
from within. There was, moreover, some oozing and dis¬ 
charge from the broken and ruptured vesicles, blebs and 
excoriated surfaces. The inflammatory process of the 
skin was superficial, for there was but little thickening, 
and the scars were not deep. The vesicular and bullous 
lesions were irregular in outline, more or less angular; dis¬ 
tended, but with no disposition to rupture; some flat, 
others raised, and usually were unaccompanied by areolae. 
They possessed an herpetic aspect, and from this character¬ 
istic formation were manifestly due to direct nerve influ¬ 
ence. The crusts were depressed, saucer-shaped, and ad¬ 
herent to the skin in the centre, with everted edges. They 
were variegated in color,with bluish and blackish tints. 
The scars were plainly the result of the vesicular and bul¬ 
lous lesions. The patch was irritable, sore to the touch, 
and painful, and the whole extremity up to the shoulders 
was likewise the seat of darting nerve pain.” The treat¬ 
ment adopted at this time was the use of a weak galvanic 
current to the nerve-trunks, but after a month’s applica¬ 
tion no positive results were obtained. The diseased pro¬ 
cess continued on the left wrist and upper part of the hand 
for three years, migrating from place to place, and break¬ 
ing out anew as soon as any points became healed; finally 
the condition of the arm began to improve, and by the 
early part of 1894 the left arm was entirely healed. Just 
at the time of the healing of the left arm, there appeared 
at the end of the right index finger a papulo-vesicle, similar 
to those which had invaded the left arm. This followed 
the same course of breaking out into an ulcer and then 
healing, new papulo-vesicles formed on this finger, and 
then involved the adjoining fingers. The affection sub- 
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sequently spread to the back and palmar surface of the 
hand, and finally involved all of the fingers. At times 
there appeared gangrenous patches on the fingers, which 
would be followed by sloughing, and more or less loss of 
tissue. In this way the first joint of the third finger was 
lost, and after a time the first joint of the index finger 
sloughed away. The patient continued in poor general 
health; she was very nervous, ate and slept but little, had 
frequent attacks of vomiting, and became, to some extent, 
addicted to the use of paregoric for the relief of the burn¬ 
ing and boring pain which was more or less constant in 
the right hand. She was admitted to the Orthopedic 
Hospital and Infirmary for Nervous Diseases, October 23, 
1896. The patient’s general health was very poor; she 
was anemic, thin, and presented a general neurasthenic 
aspect. Her tongue was coated, and the digestion was 
bad. The left wrist on both aspects showed cicatrices 
which resembled those from the results of a burn. Themark 
of the original burn was distinctly seen on the inner side of 
the forearm. The skin of the right hand was coarse and 
seemed to lack vitality. The epidermis was loose and could 
be peeled off in strips. The last two phalanges of the 
index and ring fingers were absent, and the stumps were 
pointed and covered with a black leathery slough. Be¬ 
neath this were granulations which discharged a rather 
offensive serum. There were many vesicles covering the 
back of the hand and the fingers; the middle finger was 
flexed upon itself and had no motion. The thumb and 
middle finger appeared to be healthy as regards the skin, 
but were somewhat atrophied, and the thumb was ad¬ 
ducted so that the carpophalangeal joint was very prom¬ 
inent. At this point a supernumerary digit had been ampu¬ 
tated several years ago. Sensation was unimpaired. The 
recognition of heat and cold was somewhat blunted in 
the stumps of the index and ring fingers, but there was 
no change in the thermal sense in the remainder of the 
hand and arm. Tactile sense and thermal sense in the left 
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arm and hand were normal. The urine was examined and 
found to be free from albumin or sugar. The patient com¬ 
plained of constant pain in the right hand; it was of a 
burning character most of the time, but sometimes there 
was a dull aching, and at other times lancinating pain; 
occasionally there was itching, which was annoying. She 
slept badly on account of the pain, and had a poor appetite. 
Her weight was seventy-five pounds, and her height was 
five feet. She was very anemic, and she had not menstru¬ 
ated for six years. The treatment was directed to the 
general neurasthenic condition. The patient was kept 
absolutely at rest in bed; given massage and electricity 
daily; visitors were excluded, and all communication with 
the outside world was cut off. The patient’s general health 
improved markedly and rapidly. She gained in flesh and 
color, and on February 11, 1897, she menstruated for the 
first time in six years; but there has been no appearance 
of the period since that time. Her general condition im¬ 
proved so much that on March'28, 1897, she weighed a 
hundred and six and a half pounds, a gain of thirty-one 
and a half pounds since her admission. Her color was 
good, and her health was excellent. The condition of the 
hand varied greatly from time to time. There have 
been times when the nutrition of the skin has improved to 
such an extent that the skin has been entirelyhealed,asshown 
by accompanying photographs. After remaining well for 
a few days, there has been reappearance of the vesicles and 
bullae, and accompanying these, there has been marked 
swelling and redness of the whole hand, and the appear¬ 
ance of a black slough upon the extremities of the fingers. 
The little finger, which had not been affected when the 
patient was admitted, has been attacked on two or three 
occasions, and sloughs have formed which have caused 
distinct loss of tissue. The beginning of the sloughing 
process is, first, discoloration of an area of skin involving, 
perhaps, one-half of the surface of the finger. This rapidly 
becomes black, then dries, and the slough is thrown off, 
leaving a granulating surface. 
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The patient is suffering at the present time from a 
fresh outbreak of the eruption in the right hand. One 
week ago the hand had entirely healed; then without any 
apparent cause, there was increase in the pain, the whole 
dorsal surface of the hand became inflamed, and a number 
of vesicles formed, which' soon coalesced, so that the entire 
epidermis of the back of the hand was loose. At the same 
time, a large patch of discoloration appeared on the outer 
surface of the little finger, which in two or three days be¬ 
came black and gangrenous. A number of small points 
of discoloration also appeared on the back of the hand, 
which became black and gangrenous. The whole 
hand was swollen and inflamed, and the pain has been so 



great that the patient has been unable to sleep at night. 
The only explanation of the present attack that I can sug¬ 
gest is, that the patient has been allowed to do more for 
the past two or three weeks than at any time since her 
admission to the hospital; she ha§ been out of bed the 
greater part of the day; has been seeing her friends, and 
has had more opportunity for mental activity. She has not 
shown any evidences, however, of unusual nervousness. 

The case is one of great rarity and unusual interest, 
and although a number of somewhat similar cases have 
been recorded, I have been unable to find in literature any 
which present the same features. There is no question 
but that the affection is a trophoneurosis, dependent upon 
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malnutrition of the nervous centers. It resembles in some 
of its features, Raynaud’s disease, and yet in other respects 
it is totally different from this affection. The areas of gan¬ 
grene which occur are not preceded by pallor and con¬ 
traction of the vessels, and it is, therefore, not to be re¬ 
garded as a vasomotor neurosis. Cases of similar char¬ 
acter have been described as occurring in hysterical women, 
and they have been considered by some writers as being 
the result of hysteria. It is well known that certain extra¬ 
ordinary lesions of the skin occur in patients suffering from 
hysteria. Weir Mitchell has described a case in which the 
leg between the knee and the ankle was the seat of a skin 



disease, in which a thick and dense crust formed, which 
resembled the bark of a tree. In a case of hysteria under 
my care, both legs, from the knee to the ankle, were the 
seat of an extensive vascular eruption, which had been pre¬ 
ceded by profuse local sweating. Kaposi, of Vienna, re¬ 
ports a case of a female nurse, in whom a wound, which 
had been caused by a rusty nail, was followed by an erup¬ 
tion of blebs and areas of painful inflammation in the vicin¬ 
ity of the wound. He calls the disease “pemphigus neuro¬ 
ticus traumaticus hystericus.” A number of other cases 
have been reported, in which a wound or a burn has been 
followed by a skin lesion, characterized by vesicles, blebs 
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and gangrenous patches. Some writers regard the affec¬ 
tion as hysterical, and others regard it as dependent upon 
an ascending neuritis. Lancereaux (Le Bulletin Medicale, 
Oct. 7, 1891), describes a condition which he calls “herpe- 
tism.” He regards this as being due to an individual pre¬ 
disposition of the affection. It is charaterized by erythe¬ 
matous, papular, and vesicular eruptions. Sometimes there 
are marked evidences of articular rheumatism with deform¬ 
ity of the joints. The same author has recently written a 
paper on “ Trophoneurosis of the Extremities ” (La Se- 
maine Medicale, 1894, page 261), in which he describes 
several forms of disease in which spontaneous amputation 
occurs, and refers again to the condition which he has 
described as“herpetism.” He relates cases in which trophic 
disturbances closely resembled those of leprosy, resulting 
in loss of substance or the spontaneous amputation of one 
or more fingers. In most of the cases of trophoneurosis 
described by Lancereaux, in which there was spontaneous 
amputation of the fingers, to which he gives the name of 
“Autocopic Trophoneurosis;” the disease occurred either 
in old persons where there was arterial obliteration, or 
from a condition allied to ainhum. In one case which he 
describes, the patient, a young girl of twenty-two years of 
age, was born with but two fingers on the right hand; 
the other three had been amputated through the body of 
the middle phalanges, at the age of three or four years; the 
middle finger was amputated by a process of circular am¬ 
putation at the second joint, and the great toe of the left 
foot was also nearly amputated by a furrow, which made 
its appearance at about the age of fifteen years. At the 
lower end of the right thigh there were also two semi¬ 
circular furrows, which made their appearance when she 
was about twenty-one years old, and which had gradually 
grown deeper. There was also in this case the appearance 
of some skin lesions in the form of purpuric patches. 

In my patient the question of leprosy presented itself, 
although the lesion of the skin did not resemble this disease 
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in any respect, but the destructive process by which the 
greater part of the two fing-ers had been lost, made the 
question arise. Dr. D. Braden Kyle has very kindly made 
a careful examination of the blood, and of the secretions 
from the ulcerated surfaces, as well as of the serous dis¬ 
charge from the vesicles, and has given me the following 
report;— 

“ Blood and Inoculation from Hand—Red corpuscles, 
per cubic millimeter, total, 3,900,000; red corpuscles, per 
cubic millimeter, normal, 2,000,000; white corpuscles, per 
cubic millimeter, 35,000; haemoglobin, 70 per cent. 

" The red cells were very irregular, some of which were 
nucleated-—myelocytes,—some crenated and corrugated. 
The. first examination showed peculiar bodies in the red 
cells, but after repeated examinations of later specimens, 
no such bodies could be noted. It is possible that the 
bodies were granular areas in the red cell, which had a 
peculiar affinity for the blue stain. The erythrocytes showed 
a poor affinity for the acid stain. A few normoblasts were 
present. The white cells showed evidence of degenerative 
change, many being ruptured. The handling of the speci¬ 
men would not account for such marked alteration. There 
were also free nuclei present. The lymphocytes were largely 
increased in size and numbers. 

“ Inoculation.— Tube inoculations showed a mixed 
growth, there being present bacilli and cocci. The cul¬ 
tures were plated, but by the second generation nothing 
but cocci could be found. These macroscopically and 
microscopically were staphylococci, and by testing on 
animals proved to be ordinary pus cocci, giving a negative 
result as to the presence of any special germ.” 

The possibility of the existence of diabetes was also 
considered, but a careful examination of the urine showed 
that there was no sugar present. The absence of sensory 
changes or of thermal anesthesia excludes the possibility 
of the existence of syringomyelia. It is not likely that the 
disease could depend upon an ascending neuritis, due to 
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peripheral injury, because the disease which began in the 
left arm as the result of a burn, healed completely and per¬ 
manently before the beginning of the trouble in the rig'ht 
hand. In the right arm there has been no tenderness 
along the nerve trunks, and none of the usual signs of 
neuritis. .We are, therefore, forced to the conclusion that 
the disease is a trophoneurosis, dependent upon an hyster¬ 
ical diathesis. This conclusion is strengthened by the fact 
that the eruption healed completely when the patient’s 
general health was improved, to a degree of excellence 
greater than it had attained for many years. 

( For discussion of this paper see page 639.) 


A Case of General Motor Neuritis with Anasarca. (Revue de- 

Medecine, No. 1, 1897.) By J. Dejerine and C. Mirallie. 

Edema is not very uncommon in peripheral neuritis, resulting 
from injury of nerves, but is usually localized, and is not extensive. 
It is much less frequently seen in neuritis of internal origin, and when, 
it occurs does not affect a large part of the body. Dejerine and Mi¬ 
rallie, however, are able to report a case of general edema. 

The patient, a man of fifty years, had an attack of bronchitis, 
angina, coryza and headache, with excessive lassitude. When seen 
two months, later, considerable edema, almost complete, with paralysis 
was observed in the lower limbs. The paralysis of the upper extrem¬ 
ities was of less degree, but, nevertheless, very evident. The face and 
neck were not affected. There was no loss of sensation, and there 
were no spontaneous pains, although the thighs and calves were very 
sensitive on pressure, and the pain was chiefly felt along the course of 
the nerves. The knee-jerks were abolished. The vesical and anal 
sphincters performed their functions normally. Later edema was ob¬ 
served in the upper limbs. There was also atrophy of the lower limbs, 
and the electrical reactions were altered, but there was no reaction of 
degeneration. Albumin was not found in the urine. The patient had 
tachycardia. As the edema disappeared the amount of urine became 
excessive. Recovery was complete. The writers think the case was 
one of peripheral neuritis, and that the edema was not due either to 
heart or kidney disease. They have only found the reports of two 
cases of anasarca in peripheral neuritis. The edema, they think, was 
due to paralysis of the vasomotor nerves. It was not a case of beri¬ 
beri, although in some respects it resembled this disease. Spiller. 



